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with ipsilateral groin node dissection.1 2
According to Stehmann et al, the 5-year
survival rate of T1N0M0 cases treated with
limited surgical approach was 88%, with
fewer post-operative complications.5
Extensive lymphovascular invasions is a
bad prognostic sign leading to nodal and
widespread distant metastasis.1 2 5 Similar
findings were noted in the present case with
groin nodal metastasis initially, and a few
years later liver metastasis. Metastasis of
apocrine carcinoma of the vulva to liver has
not been described previously in the litera-
ture. Such cases may require more aggressive
surgical treatment such as radical vulvect-
omy and/or adjuvant chemoradiation.2 5 The
present case gave us an opportunity to
highlight this unique entity and to discuss
its behaviour, prognosis and management.
I N Bagwan,1 A Taylor,2 R Dina1
1 Department of Histopathology, The Hammersmith Hospital,
London, UK; 2 Department of Radiotherapy, The
Hammersmith Hospital, London, UK
Correspondence to: Dr Izhar Bagwan, Department of
Histopathology, The Hammersmith Hospital, DuCane Road,
London W12 0HS, UK; izhar_dr@yahoo.com
Competing interests: None.
Patient consent: Obtained.
Accepted 15 November 2008
J Clin Pathol 2009;62:287–288.
doi:10.1136/jcp.2008.061952
REFERENCES
1. Ota Y, Fukasawa I, Shimizu K, et al. A case of T1N0M0
vulvar apocrine gland carcinoma with a positive
outcome. Gynecol Oncol 2003;90:601–4.
2. Kiyohara T, Kumakiri M, Kawami K, et al. Apocrine
carcinoma of the vulva in a band-like arrangement with
inflammatory and telangiectatic metastasis via local
lymphatic channels. Int J Dermatol 2003;42:71–4.
3. Robson A, Lazar AJ, Nagi JB, et al. Primary cutaneous
apocrine carcinoma: a clinico-pathologic analysis of 24
cases. Am J Surg Pathol 2008;32:682–90.
4. Grin A, Colgan T, Laframboise S, et al. ‘‘Pagetoid’’
eccrine carcinoma of the vulva: report of an unusual
case with review of the literature. J Low Genit Tract Dis
2008;12:134–9.
5. Stehman FB, Bundy BN, Dvoretsky PM, et al. Early
stage I carcinoma of the vulva treated with ipsilateral
superficial inguinal lymphadenectomy and modified
radical hemivulvectomy: a prospective study of the
Gynecologic Oncology Group. Obstet Gynecol
1992;79:490–7.
Influence of drinking habits of
pathologists on publications
With great interest and growing empathy,
we read the letter of Dr Wright, ‘‘Misleading
information on the drinking habits of UK
pathologists’’,1 published in this journal in
July 2008. We deeply regret and apologise for
the embarrassing misinformation on the
drinking habits of UK pathologists stated
in the abstract of the article ‘‘European and
US publications in the 50 highest ranking
pathology journals from 2000 to 2006’’,2
especially with some of our co-authors being
avid admirers of the British brewing culture
themselves.
Although we cannot unanimously agree
on the very explicit description of the taste
of lager beer, we fully comprehend the
frustration and distress Dr Wright and his
colleagues must have felt when seeing their
enormous publication success related to the
wrong type of beverage. To clarify this point
scientifically is not easy. To our knowledge,
there are no official data available on the
quality and quantity of beer or alcohol
consumption of pathologists. Assuming that
pathologists have similar drinking patterns
to their fellow countrymen (which many
members of the medical profession might
find doubtful), we recalculated our data in
terms of alcohol consumption per capita of
the respective countries (data from
Wikipedia). We found a significant correla-
tion between beer consumption, in particu-
lar, and alcohol consumption, in general
(p = 0.037, correlation coefficient 0.582).
Importantly, no significant correlation
between beer/alcohol consumption and the
number of published articles (p = 0.943, CC
20.022 and p = 0.494, CC 20.172) was
found. This opens up several points for
discussion. Firstly, the type of beverage
(lager or bitter) is presumably a matter of
taste, but does not appear to influence
scientific output (pending multivariate ana-
lysis). Secondly, these findings might keep
some young ambitious pathologists world-
wide from drinking for career purposes. And
finally, the converse might also be true, that
good science cannot be impeded by beer
consumption, which also reflects our perso-
nal experience.
Unfortunately our analysis has a couple of
weaknesses. Concerning articles per litre of
beer or alcohol, we feel that our data are not
conclusive enough to allow recommenda-
tions about the type of beer or even brand.
The most impressive changes to our pre-
viously published data concerning the rank-
ing of countries were observed for India and
China, with an impressive article output per
litre of alcohol (fig 1).
Perhaps plum wine-flavoured beer might
be a market niche? However, we once again
apologise for the discrediting statement in
the article mentioned and hope that the
benevolent reader will triumph over this
mistake by adding a virtual ‘‘r’’, which
might likewise restore the correctness of
the statements and thus the glory and
reputation of UK pathologists.
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Figure 1 Output of articles per litre of beer or alcohol per capita by country.
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